$500.9
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A26309

1. Entity Name
BETHAMY LIVING CENTER LIMITED PARTNERSHIP

FILED
07 W23 MM10:02

Principal Place of Business Mailing Address = "'»"’.EXAR\‘( 9:@ f, T\AI%A
7125 THOMAS EDISON DRIVE, SUITE 225 7125 THOMAS EDISON DRIVE, SUITE 229 St?‘;,i;\gbf E, 3 Lbf“
COLUMBIA, MD 21046 COLUMBIA, MD 21046 FALLAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII"” ml ”l‘l |“|| m” ||H”|" ”I” I‘

I

ko Luwb i Gutewocng 1. | 1180 Columbia C—zcctewcu? Dr
J
Qiut”ff 2”"1““' QS:S" ,’(‘g “,_'l“"‘c' 01102007  Chg-LP CR2E003 (12/06) 07
City & State Cily & State . 4. FEI Number Applied For
ty M Columbion |, WD 59-2897332 Not Applicabia
Zip Country Zip Country ) B8.75 Additional
20 % 2O-E 1% 5. Cenificate of Status Desired O Eee Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number 1s Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ Signature, typad or printed name of registered agent and titk it applicable DATE
T —
SUONERE445SZE DS
FILE NOW!! FEE IS $500.00 Dl-"'al"ﬂ?“mDﬂ?*%%aﬁﬁﬂﬂ 0
After May 1, 2007, Fee will be $900.00 = : -
) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOSUMENT # M72633 .
SIREET ADDRESS
NAVE BETHAMY LIVING CTR MGMT 1ifo Coluumblia C’-ICCC@(/U ‘u Diive ,Gte ]
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 [
' CITY-S$1-2IP \ i
omv-s1-aP | COLUMBIA, MD 21046 Columbic , MD 20 Yb
DUCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DRCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZP
CITY-5T-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ciy-51-21P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-§T-2iP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuratae and that my signature shall have the same Iegfal eflect as if made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empoweared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i RIS o /7] Ggp. 839 1207

SINGMIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dute Daytimu Phone #




